first molar. Both of the first molars are dislocated linguallv. The right mnolar is practically sectionized as the result of attrition, and has a large absorption cavity in the alveolus. The left first molar shows a slightly less degree of dislocation and attrition, and the absorption area around the apices of the roots indicates a more chronic type of inflammation.
In the paper already referred to, Pickerill suggested that the dislocation was due to the following factors: The pulp having been opened up through attrition, the subsequent alveolar suppuration destroyed a portion of the external alveolar plate. Pressure on the offending tooth, to relieve pain, would be effected by the mandible being thrust outwards on the affected side, and then drawn forcibly upwards and inwards. Thus, with an already weakened outer alveolar plate, the crown is gradually tilted lingually. The buccal cusps would be worn down first, and the condition having been once established, it would tend to get rapidly worse.
Looking at the lower molars and their sharp edges, one can but speculate as to the effect they probably produced on the tongue. Sir Frank Colyer remarked on the contrast shown in size and density between the anterior border and the portion behind the growth; long-standing injury being probably the cause of the growth and wastage.
Sir Arthur Keith remarks: " The exostosis is at the anterior border of the left masseter, and is probably the result of a blow or tear of the muscle fibres caused by the blow. It is the result of an accident long before death." at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from
